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Open to Public

Form 990\ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury .
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable |C Name of organization TENTH MOUNTAIN DIVISION FOUNDATION, INC. D Employer Identification number
[0 Address change Doing Business As 84-0574802
O Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ intial retumn 133 S. VAN GORDON ST. - #200 303-756-8486
(3 Terminated City or town, state or province, country, and ZIP or foreign postal code
[T} Amended retum LAKEWOOD, CO 80228 G Gross receipts $
[0 Application pending | F Name and address of pnncipal officer THOMAS THOMPSON H{a} Is this a group retum for subordinates? ] Yes No
133 S. VAN GORDON ST.,LAKEWOOD, CO 80229 H(b) Are all subordinates included? [ Yes [X]No
I Tax-exempt status 501(c)(3) Cl501) ¢ )« (insertno) [[] 4047a)(1) or (527 If “No," attach 2 list (see Instructions)
J Website: » R H(c) Group exemption number » N/A
K  Form of organization Corporation D Trust |:| Association D Other » | L Year of formaton 1958 l M State of legal domicile. CO
Summary
1  Briefly describe the organization’s mission or most significant activities: ENCOURGE AND SUPPORT GOOD WORKS AND
8 EDUCATIONAL PROGRAMS THAT PROMOTE WIDESPREAD AWARENESS OF THE CONTRIBUTIONS OF THE 10TH MOUNTAIN
§ DIVISION (WWII), THE SOLDIERS WHO SERVED WITH IT, AND THE IDEALS FOR WHICH THEY LIVED AND DIED.
§ 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part V1, line 1a) . e 3 20
ﬁ 4  Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 20
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 1
;-;_- 6 Total number of volunteers (estimate if necessary) e e 6
& | 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lineth). . . . . . . . . . . . 44,128 15,399
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 0 0
2| 10  Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . 140,604 182,003
T Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 184,732 197,402
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 54,900 67,800
14  Benefits paid to or for members (Part [X, column (A), lined) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 0 5,000
2 | 16a Professional fundraising fees (Part IX, column {(A), line11e) . . . . . . 0 0
:.’ b Total fundraising expenses (Part IX, column (D), line 25) » C E s
w47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) . . 53,263 57,792
18 Total expenses. Add lines 13—-17 (must equaliF n’gg@@?\/@@& ‘ 108,163 130,592
19 Revenue less expenses. Subtract line 18 from lin . 76,569 66,810
58 < 4 ‘(’5 Beginning of Current Year End of Year
8520 Total assets (Part X, line16) . . . . . |F AUG. 19 208 15 2,633,573 2,818,908
&2 21 Total liabilities (Part X, line 26) . . . . . {<1 | — 1,900 5,853
§§ Net assets or fund balances. Subtract line 21 rom lipg 200 EN lJT . 2,631,673 2,813,055
m:&gnature Block Dl ——

Under penalttes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign } Signature of officer &m\l ‘ﬂ Date
Here ’ BJORN DAHL, TREASURER M M / y/ 2o/ é/

Type or prnint name and title

Paid Pnnt/Type preparer's name | Pre}#rer s sug‘n% M Dat41 IZ / l 4 check [] PTIN
Preparer [TONL L. NEWBILL =P \ ) self-employed| P00192032 .
Use only Firm'sname P NEWBILL & CO., P.C. Firm'sEIN » 84-1102708

Firm's address > 14143 DENVER WEST PKWY., LAKEWOOD, CO 80401 Phoneno 303-456-1120
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

. v




Form 990 (2013) % Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParti) . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
ENCOURAGE AND SUPPORT GOOD WORKS AND EDUCATIONAL PROGRAMS THAT PROMOTE WIDESPREAD AWARENESS OF THE
CONTRIBUTIONS OF THE 10TH MOUNTAIN DIVISION (WWII), THE SOLDIERS WHO SERVED WITH IT, AND THE IDEALS
FOR WHICH THEY LIVED AND DIED.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . ... .. v o v < OYes XNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

(1 Yes No

4a (Code: ) (Expenses $ 5, 000 including grants of $ 0 ) (Revenue $ 0)

SCHOLARSHIPS ARE PROVIDED TO STUDENTS WITH FINANCIAL NEED WHO ATTEND VARIOQOUS COLLEGES IN THE
UNITED STATES

4b (Code: ) (Expenses $ 15, 000 including grants of $ ) (Revenue $ 391)

QUARTERLY CONTRIBUTIONS ARE MADE TO THE DENVER PUBLIC LIBRARY WHICH MAINTAINS A WWII 10TH MOUNTAIN
DIVISION DATABASE AND COLLECTION OF MEMORABILIA.

4c (Code: ) Expenses$ 62, 682 including grants of $ ) (Revenue$ )
ASSISTANCE TO CURRENT AND VETERAN 10TH MTN SOLDIERS: ;
WOUNDED WARRIOR PROGRAMS 3,000
10TH MTN DIV(LI) SCHOLARSHIP_ FUND 25,000
ANNUAL MEMORIAL ACTIVITIES 2,200
MEMORIAL SIGNAGE & MAINTENANCE 11,078
10TH MTN_LIVING HISTORY DISPLAY GROUP 3,000
NW_CHAPTER FLAGPOLE 1,800
MIDDLETOWN CHORALE 5,000
NATL. SKI PATROL HISTORICAL EXHIBIT 5,000
AUBURN_SKI_CLUB 5,000
HISTORICAL RESEARCH/TRAVEL 1,604

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 82,682

Form 990 (2013)




Form 990 (2013) *
[ET Checkiist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . C e e e e e e e e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | R . e e e e e 6 X
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill . . . . 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlai account |iabl|lty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . C e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 3 11a X
b Did the organization report an amount for investments — other secunties in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, PartX [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included in consolldated independent audlted finan0|al statements for the tax year” If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional . . 12b X
13 Is the organization a school described in section 170(b){1)(A)i))? If “Yes,” complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlli Ime 9a7
If “Yes,” complete Schedule G, Part Il 19 X
20 a Did the organization operate one or more hospital facmtles’? If “Yes " complete Schedule H . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b X

Form 990 (2013)
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Form 990 (20‘1 3)
EEXIM  Checkiist of Required Schedules (continued)

21

22

23

24a

-3

25a

26

27

28

29
30

31

32

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and lil

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e e e e

Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Inqwdate terminate, or dissolve and cease operatrons” If "Yes " complete Schedule N,
Part | .

Did the orgamzatuon sell exchange drspose of or transfer more than 25% of |ts net assets'? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entrty? If “Yes,” complete Schedule R Part 1, Ill
orlV, and Part V, line 1 e e e

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’? .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . Ce e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 | X
22 X
23 X
24a X
24b X
24¢c X
24d X
25a X
25b X
26 X

28b X
28c| X
29 X
30 X
31 X
32 X
33 X
M| X
35a X
35b X
36 X
37 X
38 | X

Form 990 (2013)
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Form 990 (2013) Page
IEEIY  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . . O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . e e 1c | X

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . . . . . . . i u s o0 e s sy a4a X

b If “Yes,” enter the name of the foreign country: » N/A
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢c X

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? . . . e e e e e 6b X

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partIy as a contribution and partly for goods

and services provided to the payor? . . . . . e e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provaded’? .o 7b X
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was

required to file Form 82827 . . . . . e e e e e e .. 7¢c X
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . I 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person’? e e 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a N/A
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facrlrtres . 10b N/A
11 Section 501{(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a N/A
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in Ileu of Form 1041? 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12bj N/A
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . 13a X

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b N/A

¢ Enterthe amount of reservesonhand . . . . 13¢c N/A
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? e e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . 14b X

Form 990 (2013)
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Form 990 (2013) Page 6
=@l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartvi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

~NOoO O A

a
b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 20|
If there are material differences in voting rights among members of the governing body, or '
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 20]. =%
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with !
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X

6

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appomt

10a
b

11a

12a

one or more members of the governing body? . . . . 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b X
Did the organization contemporaneousty document the meetings held or wntten actlons undertaken durlng i
the year by the following: f“ sl ffr '
The governing body? . . . . e e e e e e 8a| x
Each committee with authority to act on behalf of the governlng body” e 8b | x
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 0 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a X
if “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b X
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
Describe in Schedule O the process, If any, used by the organization to review this Form 990. N N R
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts” 12b X

13
14
15

16a

Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e e e e

Did the organization have a written whistleblower polxcy” .

Did the organization have a written document retention and destructlon pollcy’?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e

if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[] Own website ] Another's website Upon request Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » TONI L. NEWBILL 14143 DENVER WEST PKWY., LAKEWOOD, CO 80401

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
[ ®) Position ©) ® "
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any[— s slol=lez] ™ from related other
hours for ag al3|2 "-3_’ g § tr.1e organizations compensation
related § 5 g g cab YR organization (W-2/1099-MISC) from the
organizations 6’;5_ S S| 8q (W-2/1099-MISC) organization
below dotted| = | & K°) E] and related
line) G g 3 3 organtzations
®lg £
g
(1) THOMAS THOMPSON 20
PRESIDENT X X
(2) STEVE WILMOT 10
EXEC VICE PRESIDENT X X
(3) THOMAS HAMES 20
CHAIRMAN OF THE BOARD X X
(4) BIORN DAHL 10
TREASURER X X
{(5) MYLES CONROY 5
SECRETARY X X
(6) JENNIFER NEVILLE 5
DIRECTOR X
(7) vAL RIOS 5
DIRECTOR X
(8) SUE HAGERMAN 5
DIRECTOR X
_(9) ROBBI FARROW i 5
DIRECTOR X
(10)RUSO DON PERKINS 5
DIRECTOR X
(11) TRUX DOLE 5
DIRECTOR X
(12) DENISE TAYLOR 5
DIRECTOR X
(13) JOHN WRIGHT 5
DIRECTOR X
(14)DAVID LITTLE 5
DIRECTOR X

Form 990 (2013)



Form 980 (2013) Page 8
m;section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
A ® (do not ch:&slr:g:e than one © ® )
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Ist an oslslolzl2z] = from related other
hours for c:xg al3|2 g(g g tt)e organizations compensation
related §‘51 g g <3n §§ 2 organization {W-2/1099-MISC) from the
lorganizations 85. 5 2| 8a (W-2/1099-MISC) organization
below dotted] = s|& k] g and related
line) G|s 2 3 organizations
g2 2
3 =3
g
(15) PATRICIA FINN THORNTON 5
DIRECTOR X
(16) MICHAEL PLUMMER 5
DIRECTOR 20| X
(17) FLINT WHITLOCK 5
DIRECTOR X
(18) ABBIE KEALY 5
DIRECTOR X
(19) ASHLEY DOMM 5
DIRECTOR X
(20) NANCY KRAMER 5
DIRECTOR X
(21) FRANKIE BARR 20
ADMINISTRATIVE DIRECTOR X 5,000
(22)
(23)
(24)
(25)
ib Sub-total. . . . . A 5,000 0 0
¢ Total from continuation sheets to Part VII Sectlon A N &
d Total(addlinesiband1c). . . . . . ... 5,000 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated d
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the | += ~| .’
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such M
individual . e e e e e . . . 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or mdnvndual i
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

G (8 ©
Name and business address Descniption of services Compensation
NONE

2 Total number of independent contractors (including but not limited to those listed above) who | = *::. iy N

received more than $100,000 of compensation from the organization b Con o ae Sl

Form 990 (2013)
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mStatement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIll . .. O
A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campaigns . . . | 1a
g 32| b Membershipdues . . . . |1b
& E ¢ Fundraisingevents . . . . | 1c
g L_a d Related organizations . . . | 1d
g E e Government grants (contributions) | 1e
6% | £ Al other contributions, gifts, grants,
3 g and similar amounts not included above | 1f 15,399
";:" 2 g Noncash contnbutons included in lines 1a-1f §
8&| h Total.Addlinesta-1f. . . . . . . . . » 15,399
8 Business Code
§ 2a
-3 b
8l ¢
S| d
w
E e
'ga f All other program service revenue .
a g Total. Addlines2a-2f . . . . . . . . . » 0
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 98,083
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . . . . . . . . . . . . »
(i) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Netrentalincomeor(oss) . . . . . . . P 0
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory 960,902
b Less: cost or other basis
and sales expenses . 876,982
¢ Gainor (loss) . 83,920 0
d Netgainor(loss) . . . . . . . . . . » 83,920
g 8a Gross income from fundraising
0 events (not including $
& of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . a
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . » 0
9a Gross income from gaming activities.
See PartIV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . P 0
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code j
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0 |
12  Total revenue. See instructions. > 197,402

Form 990 (2013)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. |
Do not include amounts reported on lines 6b, 7b, (A) (B) ) (D)
8b, 9b, and 10b of Part VIll. Total expenses P pansss | pome oxpenses Ferponses.
1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 62,800 62,800
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 5,000 5,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 5,000 5,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contrlbutlons ( nclude
section 401(k} and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management 15,000 15,000
b Legal 1,032 1,032
¢ Accounting 3,600 3,600
d Lobbying . .o
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees 17,226 17,226
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} .
12  Advertising and promotion '
13  Office expenses 1,788 1,788
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . . 2,753 2,753
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,914 1,914
20 Interest .
21 Payments to affallates .
22  Depreciation, depletion, and amort|zat|on
23 Insurance . . e
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MEMORIAL MAINTENANCE & CEREMONY 13,278 13,278
b sNow SHOW EXHIBIT 400 400
¢ DUES/DONATIONS 600 600
d OTHER 201 201
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 130,592 99,304 31,288
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) e

Form 990 (2013)
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I Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 33,911 1 13,900
2 Savings and temporary cash investments . 479,529| 2 331,657
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
6 Loans and other receivables from current and former offacers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part I! of Schedule L. . .. 6
z 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c 0
11 Investments—publicly traded securities . 2,120,133} 11 2,473,351
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 2,633,573} 16 2,818,908
17  Accounts payable and accrued expenses . 1,900]| 17 5,853
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
®[22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e 25
26 Total liabilities. Add lines 17 through 25 1,900| 26 5,853
Organizations that follow SFAS 117 (ASC 958), check here > D and .
§ complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets . 830,326/ 27 890,238
g 28 Temporarily restricted net assets . 1,780,662| 28 1,899,926
g 29 Permanently restricted net assets . 20,685] 29 22,891
& Organizations that do not follow SFAS 117 (ASC 958), check here > I:I and
P complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
§ 81 Paid-in or capital surplus, or land, building, or equipment fund 31
<€ | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .o 2,631,673]| 33 2,813,055
34 Total liabilities and net assets/fund balances . 2,633,573| 34 2,818,908

Form 990 (2013)
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Page 12

Check if Schedule O contains a response or note to any line in this Part XI . . x
1  Total revenue {(must equal Part VI, column (A), line 12) . 1 197,402
2 Total expenses (must equal Part IX, column (A), line 25) 2 130,592
3 Revenue less expenses. Subtract line 2 from line 1 3 66,810
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 2,631,673
5 Net unrealized gains (losses) on investments 5 114,572
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund baIances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 coumn(B)) . . . . . . C e e e e . 10 2,813,055

Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XIl .

2a

3a

Accounting method used to prepare the Form 990: [X]Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[X] Separate basis [ ]Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

(] Separate basis [ Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2013)




. . . | omBNo 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) L . 2 1 3

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organlzation Employer I(dentification number
TENTH MOUNTAIN DIVISION FQUNDATION, INC. 84-0574802

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 []A hospital or a cooperative hospital service organization described in section 170(b){1){(A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the
hospital’s name, city, and state:

{7 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)({1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part II.) .

8 [J A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33'/% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lil-Functionally integrated d [ Type lll-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Ill supporting
organization, check thisbox . . . N B
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(4]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in (i) above? . . . e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e 11g(m)|
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization | (iv) Is the orgamzation {v) Did you notify {vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 | ncol. () isted nyour | the orgamization in | orgamization in col support
above or IRC section governing document? col. (i) of your (I} organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total ‘ . . . 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 890 or 990-EZ.
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Schedule A (Form 980 or 930-EZ) 2013

Xl Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4.

{a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

239,642

23,917

19,198

44,128

15,399

342,284

239,642

23,917

19,198

44,128

15,399

342,284

342,284

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

{f) Total

239,642

23,917

19,198

44,128

15,399

342,284

82,032

89,778

95,819

96,422

98,083

462,134

804,418

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

> [

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part Il, line 14 .
3313% support test—2013. If the organization did not check the box on Ime 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2012. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

42.55%

15

45.94 %

>

>

10% or more, and if the organization meets the “facts-and-circurnstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

> O

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions

> 0O
» O

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
" If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support i
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from BT S0 s
line 6. . e ; N R
Section B. Total SUpport
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

13 Total support. (Add lines 9, 100 11

and 12) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . L e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line15 . . . . . ... . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ¥ []

b 33':% support tests—2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 980 or 990-EZ) 2013
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SCHEDULE L Transactions With Interested Persons |_OMBNo 15450047

(Form 990 or 980-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Open To Public
Internal Revenue Service » Information about Schedule L (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number

TENTH MOUNTAIN DIVISION FOUNDATION, INC. 84-0574802

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Corrected?
(b) Relationship be::giir:zcailhs::allﬁed person and {c) Descrption of transaction d
Yes | No

1 (a) Name of disqualified person

(1
(2
3
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . . . . . . .3

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | {c) Purpose of {d) Loan to or {e) Onginal (f) Balance due [{g) In default?| (h) Approved| (i) Wntten
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2)
(&)
4
(5)
(6)
(U]
8
)
(10)
Total . . . . . . . . e e e e . . N
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2
)
4)
(5)
(6)
(4]
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013




Schedule L (Form 990 or 990-E2) 2013 Page 2

2:144)"] Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e} Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) TONI NEWBILL (NEWBILL & CO.,P.C.) |FORMER DIRECTOR 3,600[ACCOUNTING & TAX X
(2
3)
4)
(5)
(6)
U]
8
9
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury X o . i

Internal Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and its instructions Is at www.irs.gov/form990. BT T eT-Yex (o4

Name of the organization Employer identification number

TENTH MOUNTAIN DIVISION FOUNDATION, INC. 84-0574802

PART VI(11B) THE FOUNDATION'S CPA PREPARES THE FORM 990 AND SUPPORTING SCHEDULES AND FORWARDS
THEM TO THE FQUNDATION'S TREASURER FOR HIS REVIEW AND SIGNATURE.

PART VI(19) THE FQUNDATION IS REGISTERED WITH THE COLORADO SECRETARY OF STATE AS A CHARITABLE

} ORGANIZATION. THE FOUNDATION'S FINANCIAL, GOVERNANCE AND CONTRACT INFORMATION IS
PROVIDED ON THE STATE'S WEBSITE, AVAILABLE TO THE PUBLIC.

PART XI(5) THE FOUNDATION RECORDS ITS INVESTMENT ASSETS AT FAIR MARKET VALUE. UNREALIZED GAINS

AND LOSSES ARE RECORDED TO THE BOOKS AS A CURRENT ADJUSTMENT TO NET INCOME/LOSS.

PART VI (43) SEE ATTACHED AMENDED ARTICLES OF INCORPORATION DATED 1/22/2014

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Colorado Secretary of State
EFIELY  Daic and Time: 01/22/2014 11:26 AM

Document must be filed electronically. ID Number: 19871185073

Paper documents are not accepted.

Fees & forms are subject to change. Document number: 20141041340
For more information or to print copies Amount Paid: $25.00

of filed documents, visit www.sos.state.co.us.

ABOVE SPACE FOR OFFICE USE ONLY

Amended and Restated Articles of Incorporation
filed pursuant to §7-90-301, et seq. and §7-130-106 and §7-90-304.5 of the Colorado Revised Statutes (C.R.S.)

ID number: 19871185073
1. Entity name: TENTH MOUNTAIN DIVISION FOUNDATION, INC.

(If changing the name of the corporation, indicate name before the name change)

2. New Entity name:
(if applicable)

3. Use of Restricted Words (if any of these

terms are contained in an entity name, true [J “bank” or “trust” or any derivative thereof

name of an entity, trade name or trademark [ “credit union” [ “savings and loan”

stated in this document, mark the applicable “insurance”, “casualty”, “mutual”, or “surety”
pp , ,

box)

4. If the corporation’s period of duration
as amended is less than perpetual, state
the date on which the period of duration
expires:

(mm/dd/yyyy)
or

If the corporation’s period of duration as amended is perpetual, mark this box:
5. The amended and restated constituent filed document is attached.

6. The amendment to the articles of incorporation was in the manner indicated below:
(make the applicable selection)

The amendment and restatement was adopted by the board of directors or incorporators without
member action and member action was not required.

[[] The amendment and restatement was adopted by the members AND the number of votes cast for
the amendment by each voting group entitled to vote separately on the amendment was sufficient
for approval by that voting group.

(If the amended and restated articles of incorporation include amendments adopted on a different date or in a different manner, mark this
box D and include an attachment stating the date and manner of adoption )

7. (Optional) Delayed effective date:

(mm/dd/yyyy)

Notice:

Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity
with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic

AMDRST_NPC Page | of 2 Rev 12/01/2012




statutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Part, the constituent documents, and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the secretary of
state, whether or not such individual is named in the document as one who has caused it to be delivered.

8. Name(s) and address(es) of the
individual(s) causing the document

to be delivered for filing: Barr Frankie J.
(Last) (Firsy) (Middle) (Saffiv)

Ste. 200
(Street name and number or Post Office Box number)
133 S. Van Gordon St.

Lakewood CO 80338
(City) State) (Postal/Zip Code)
v Unﬁeade States "
(Province — if applicable) (Country — if not US)

(The document need not state the true name and address of more than one individual However, if you wish to state the name and address
of any addiional individuals causing the document to be delivered for filing, mark this box D and include an attachment stating the
name and address of such individuals )

Disclaimer:

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are
offered as a public service without representation or warranty. While this form is believed to satisfy minimum
legal requirements as of its revision date, compliance with applicable law, as the same may be amended from
time to time, remains the responsibility of the user of this form. Questions should be addressed to the user’s
attorney.

AMDRST_NPC Page 2 of 2 Rev 12/01/2012




AMENDED AND RESTATED

ARTICLES OF INCORPORATION
TENTH MOUNTAIN DIVISION FOUNDATION, INC.

On June 20, 1958, the TENTH MOUNTAIN DIVISION ASSOCIATION WAR
MEMORIAL FOUNDATION, INC. was incorporated as a non-profit corporation.
Various restatements and amendments including a change in the name of the corporation
have been adopted since then and are on file with the Secretary of State of Colorado. The
following articles, setting forth the provisions of the Articles of Incorporation, have been
duly adopted as required by law, and supersede in the entirety all previous Articles of
Incorporation and amendments thereto. Pursuant to C.R.S. §7-90-101, et. seq.; §7-90-
304.5; and §7-130-106 the Foundation desires to amend and restate its Articles of
Incorporation.

ARTICLEI
NON PROFIT STATUS

The Corporation is organized pursuant to the Colorado Revised Non-Profit Corporations Act. Nothing in
the previous sentence may be construed to authorize actions that violate the requirements of Section 501
(c) (3) of the Internal Revenue Code, under which the Corporation is tax exempt, and the Corporation
shall neither undertake nor allow such actions.

ARTICLE II
NAME

The name of the Corporation is the Tenth Mountain Division Foundation, Inc.

ARTICLE III
ADDRESS AND AGENT

The Corporation’s principal and registered office is located at 133 South Van Gordon Street, Suite 200,
Lakewood, Colorado, 80228. The Registered Agent is Frankie J. Barr at that address.

ARTICLE IV
LIFE OF THE CORPORATION

The Corporation shall have perpetual existence.

Tenth Mountain Division Foundation, In¢c  Articles of Incorporation




ARTICLE V
CAPITAL STOCK,.STOCKHOLDERS AND MEMBERS

The Corporation shall have no capital stock, no stockholders and no voting members.

ARTICLE VI
CORPORATE PURPOSES

1. To honor and memorialize the World War 11 10" Mountain Division, and the veterans who served
in it, especially those who gave their lives in the service of their country, and to do so by
charitable, educational, and public service programs including scholarships and educational
programs;

2. To honor and support the current 10™ Mountain Division of the United States Army, and the
veterans who have served and are serving in it, especially those who gave their lives in the service
of their country and to do so by charitable, educational and public service programs; and

3. To conduct any other legal activity in support of its primary charitable, educational and public
service mission.

ARTICLE VII
CORPORATE MANAGEMENT

The management of the Corporation shall be vested in a Board of Directors. The number of Directors,
their qualifications, powers, terms of office and related particulars shall be as specified in the Bylaws of
the Corporation.

The Board shall elect the Officers of the Corporation and direct its affairs in accordance with its Bylaws.

ARTICLE VII1
SPECIAL LIMITATIONS

a) The powers of the Board of Directors and others acting on behalf of the Corporation are enabled
and limited, within the law, by these Articles of Incorporation, the Corporation’s Bylaws, the
Colorado Revised Non-Profit Corporations Act (“Act”), and the Internal Revenue Code of 1986,
as amended from time to time (“Code™)

b) All activities of the Corporation shall be devoted to one or more of its exempt purposes.

Tenth Mountain Division Foundation, Inc  Articles of Incorporation




¢) No part of the earnings or income of the Corporation, or of its assets, shall inure to the benefit of,
or be distributable to any Director, Officer, or other private persons, except that the Corporation
shall be authorized and empowered to pay reasonable compensation for services rendered and
expenses incurred in furtherance of the exempt purposes of the Corporation. No individual shall
share in the distribution of any of the corporate assets upon dissolution of the Corporation or
otherwise.

d) The Corporation shall not devote more than an insubstantial part of its activities to attempting to
influence legislation by propaganda.. The Corporation shall not participate or intervene in any
political campaign on behalf of, or in opposition to, any candidate for office.

e) No part of the assets shall be contributed to any organization whose net earnings, or any part
thereof, inure to the benefit of any individual or any substantial part of the activities of which
consists of carrying on propaganda or otherwise attempting to influence legislation. The
Corporation shall not discriminate on the basis of race, sex, age nationality, or religious
preference in its activities.

f) Notwithstanding any other provision of these Articles of Incorporation, if the Corporation is at
any time a private foundation as defined in §509 of the Code, the following provisions shall
apply:

i. The Corporation shall distribute its income for each taxable year at such time and

in such manner as not to subject the corporation to the tax imposed under §4942 of the
Code.

ii. The Corporation shall not engage in any act of self-dealing, as defined in
§4941(d) of the Code.

iii. The Corporation shall not retain any excess business holdings, as defined in
§4943(c) of the Code.

iv. The corporation shall not make any investments in such a manner as to subject it
to the tax imposed under §4944 of the Code.

v. The Corporation shall not make any taxable expenditures, as defined in §4945(d)
of the Code.
vi. The Corporation shall not engage in the carrying on of propaganda or otherwise

attempting to influence legislation.

ARTICLE IX
INDEMNIFICATION

The Corporation shall indemnify its directors, officers, employees and agents as set forth in the Bylaws of
the corporation.
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ARTICLE X
LIMITATION OF LIABILITY

No director shall be personally liable to the Corporation for monetary damages for any breach of fiduciary
duty as a director, except that no director's liability to the Corporation for monetary damages shall be
eliminated or limited on account of any of the following: (a) any breach of the director's duty of loyalty to
the Corporation; (b) any acts or omissions of the director not in good faith or that involve intentional
misconduct or a knowing violation of law; (c) the director's assent to or participation in a loan by the
Corporation to any director or officer of the Corporation; or (d) any transaction in which the director
received improper personal benefit. Any repeal or modification of this Article shall be prospective only
and shall not adversely affect any right or protection of a director of the Corporation existing at the time
of such repeal or modification.

ARTICLE XI
DISSOLUTION

Upon dissolution of the Corporation, its remaining assets shall be distributed for one or more
exempt purposes within the meaning of §501(c)(3) of the Code. Any such assets not so disposed
of shall be disposed of by a court of competent jurisdiction exclusively for such purposes or to
such organization or organizations as such court shall determine which are organized and
operated exclusively for such purposes.

ARTICLE XII
AMENDMENTS

These Articles of Incorporation and the Bylaws may only be amended by a two-thirds affirmative vote of
the Board of Directors of the Corporation.
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SCHEDULE I - PART IV

THE FOQUNDATION'S PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS IN THE
U.s.:

SCHOLARSHIP FUNDS ARE SENT DIRECTLY TO EACH STUDENT'S COLLEGE.

DENVER PUBLIC LIBRARY RESOURCE CENTER GRANT ASSISTANCE IS PROVIDED UNDER A
MEMORANDUM OF UNDERSTANDING DATING BACK TO 1994. THE BOARD OF DIRECTORS
RECEIVES AN ANNUAL REPORT FROM THE GRANTEE AT ITS ANNUAL MEETING
CONCERNING THE USE OF FUNDS AND ACTIVITIES OF THE RESOURCE CENTER.

THE GRANT TO THE 10TH MOUNTAIN DIVISION SCHOLARSHIP FUND IS TO BE USED FOR

COLLEGE SCHOLARSHIPS FOR THE VETERANS OF THE CURRENT 10TH MOUNTAIN DIVISION
AND THEIR FAMILIES. THIS FUND IS MANAGED BY THE NORTHERN NEW YORK COMMUNITY
FOUNDATION.

THE DISABLED SPORTS CLINICS (WOUNDED WARRIOR) GRANT ASSISTANCE IS COORDINATED
BY A MEMBER OF THE BOARD OF DIRECTORS. THE GRANTEE’'S FUNDED ACTIVITIES ARE
SUBJECT TO VISITATION AND MONITORING BY BOARD MEMBERS. A REPORT OF THE
ACTIVITIES FUNDED IS PRESENTED TO THE BOARD AT ITS ANNUAL MEETING.

EACH GRANTEE IS REQUIRED TO PROVIDE EVIDENCE TO THE BOARD THAT THE OBJECT OF
ANY GRANT WAS FULFILLED. THIS TYPICALLY TAKES THE FORM OF A FOLLOWUP REPORT
TO THE BOARD. MEMBERS OF THE BOARD MAY ALSO PERSONALLY VERIFY THE RESULT OF
GRANT ACTIVITIES.




